ter crystal violet staining, the entire cancer region showed faint staining, while the surrounding noncancerous mucosa was densely stained ( fig. 1 c) . Thus, we could clearly recognize the actual border line between the normal mucosa and the cancer, and the resection line could be determined. In this way, we could perform successful ESD ( fig. 1 d, e) . The resected specimen showed well-differentiated adenocarcinoma confined to the mucosal layer with a sufficient cancer-free distance ( 1 5 mm) from the sample edge ( fig. 1 f) .
To the best of our knowledge, the technique of chromoendoscopy with crystal violet staining for visualization of the outline of gastric cancer has not yet been reported. The difference in the intensity of crystal violet staining between cancerous tissue and intestinal metaplasia or background mucosa is caused by the difference in the degree of dye absorption. Other diagnostic techniques for gastric neoplasms utilizing a narrow band imaging system and magnifying scope have also been described [3] , but they are not always useful, and these devices are somewhat cumbersome to use.
Dear Sir,
Recently, endoscopic submucosal dissection (ESD) has been established as a minimally invasive technique for en bloc removal of gastric cancer [1] . Conventional endoscopy and chromoendoscopy with indigo carmine dye are usually performed for preoperative assessment of the lateral extent of early gastric cancer before ESD [2] . In some cases, however, accurate diagnosis of early gastric cancer remains difficult, even for an expert endoscopist. Even when an en block resection is completed, inaccurate identification of the margin line or inaccurate estimation of tumor depth may lead to lateral or horizontal margin positivity, and/or ESD failure.
A 77-year-old man was hospitalized for endoscopic resection of an early gastric cancer. The tumor was located in the lesser curvature of the gastric corpus. Conventional white-light endoscopy and chromoendoscopy with indigo carmine dye revealed a slightly elevated and reddened area with a biopsy ulcer. The lateral margin, however, could not be visualized clearly ( fig. 1 a, b) . After washing off indigo carmine dye, we sprayed 0.03% crystal violet solution on and around the tumor. Af- Our novel technique is simple, easy to perform and allows good visualization in many cases. We propose this technique as an easy and effective tool in determining the precise lateral margin of early gastric cancer.
